From:

STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Class C Charter Certificate from
Juhn Doe dba Doe's Limo

R i i

03/14/2022 16:18 #479 P.O10

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: = -

If thas 1s your first time fihng an application with the PSC, you will not
have a Dockel Number. The Commission will assign one 10 yvou, If youp
have filed with the Commussion hefore. a Docket Number was assignedO

- ONISS300dd 404 d31d4300V

(Please type or print)
ULt b &M&A_Lﬂaﬂm £~ T

Address: 230 Gullg {f¢ DR .

Cloye ] , N /2

and shoutd be entered above. B
<
Telephone: ( 719) $9% - 5?0 ¥ QL
S
Fax: =
N
Other: )
©
Email: )
<

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and serviee of pleadings or other papers
as required by law. This forin is required for use by the Public Service Commnission of South Carolina for the purpose of docketing and must

be filled out completely. C,D)
NATURE OF ACTION (Check all that apply)
[:] Application - Class A/A Restricted [:] Request for Name Change on Certificate IB
[] Application - Class C Taxi R [ ] Request to Amend Scope of Authority Iﬁ
D Application - Class C Charter ECE IV [ ] Request to Amend Tariff (rate increase, etc.) 5
D Application - Class C Charter Bus "‘f,l{,? ¥ 'ED |:| Request to Amend Passenger Limit ._|
m Application - Class C Non-Emergency PSC 5 2022 [] Request ‘;:?
[} Application - Class C Stretcher Van JlEII‘L/[)SAE’:S [] Exhibit g
|:] Application - Class E Houschold Goods [ ] Late-Filed Exhibit ’ _Kh

[T] Application - Class E Hazardous Waste
[] Application
D Request for Extension to Comply with Order

] Request {or Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[[] Request for Cancellation of Certificate
[[] Request for Suspension

[] Request for Reinstatement

[] Letier

D Proposed Order
D Publisher's Affidavit
] Reservation Letter

[[] Response
[] Return to Petition

|:| Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



From: 0o3/14/2022 16:17 #479 P.OO2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 3 -1 ‘1{ S .

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- T Menical TrAasPeRT7TATIon)  CEC

Name under which business 1s to be conducted (corporation, partnership, or sole propriciorship, with or without trade name.)

(30 Guledfe. DR ClovgR SC 3970

Streer Address of Apphcant

Mailing Address of Applicant (if different from street address)

(216) 59 8- 5908

Phone Fax

Summg g 4G s Hu /T @ Gmat - Cor

Tmail Address

vl Jo g abed - 1-z11-220Z - 0SdOS - INd 60: 91 UdJe 2202 - ONISSIO0Hd H0O4 d31d300V

2. If' the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (1T incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
m Individual Owner: Sole Proprietorship

(1 Partnership - List names and address of all person having an interest in the business.

[[] Corporation - List names and addresses of two principal officers.
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03/14/2022 16:17

#4799 P.O0O3

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities arc as follows:
pp

Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

Y145 oo

¥ 29.350§

0

J 350000

O

#180 00§00

Liabilities:

Mortgage Loan on Real Estate
Loans Owed on Motor Vehicles
Business-Other Loans Owed
Other Liabilities or Dcbts

Total Liabilitics

¢

5S 22900

&

@,

X'5.929 00

1. “Value of Real Estate’” means the actual or estimated market value of any real propertybuildings ewned by the
Company/Business Applving for a Certificate.

2. “Mortgage:Loan on Real Estate” means the outstanding balance on any Morigage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

W

owned by the Company ‘Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3,

. “¥alue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

5. “Cash on Hand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan
madc by a person, bank or business to the Business/Company applyving for a Certificate.

7. *Cash in Bank™ mcans the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

R. “Nalue of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings}. moving equipment {hand trucks/blankets/strapping}. and irailers.

9. “QOther Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc,

2uf s

vl Jo ¢ abed - 1-z11-220Z - 0SdOS - INd 60: 91 UdJe 220¢ - ONISSIO0Hd H0O4 d31d300V



From: 03/14/2022 16:17 #479 P.O0O4

PROPOSED RATES AND CHARGES FOR SERVICE

and Charges: we €04 Wee ecasd 5 ¢ OFF Hova
(mBULATHRY Rase RATE $25-30 30 ;f 40
Witg s LCH41 2 K45 50 # 7.5 70
LODI Tromal Mitage Fee's 43-95 &5 7
¥i5-930 $i5¥30

VAT Tug F£s

X s5-%Y0

& 2o

DO1Tiopal ATenw DANT Fes's

$5- %,
$55

W0 Stow Fee's

You w1l] only be allowed to operate in those countles checked below You may request "Statewnde"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee (] Florence [ JLee (] Saluda

[ Aiken {_] Chester [[] Georgetown [ Lexington [] Spartanburg
[ ] Allendale [[] Chesterfield [ ] Greenville [JMarion [] Sumter

[[] Anderson [] Clarendon [[] Greenwood ] Marlboro [] Union

[] Bamberg [_] Colleton [[]Hampton [} McCormick {_] williamsburg
[_] Barnwell { ] Darlington [] Horry |} Newberry (] York

[C] Beaufort ] pillon [] Jasper [[]Oconee

[] Berkeley [[] Dorchester []Kershaw [] Orangeburg &Sl&tewide

"] Calhoun [[] Edgefield [ ] Lancaster [] Pickens

] Charleston [[] Fairfield [[J Laurens [C1Richland

Jof8

p1 40  ebed - 1-211-220Z - 0SdOS - Nd 60:1 91 UdJBIN 220Z - ONISSTOOHd HO4 A3 LdIDO0V
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle 1o file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

Eﬂ -7 Passengers, including driver

[(1}8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

Howna (2013 0dESSE | SEMRLE HGG DBo0230Y| 437 8 A
pongs (2019) Canavans| I YRDGCAHIER3UYI| 4510 WA

vl Jo G abed - 1-Z11-220Z - 0SdOS - INd 60: 91 UdJe 2202 - ONISSIO0Hd H0O4 d31d300V

4 of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiims. At the discretion of the Commission, a copy of current0
insurance policies may be required. Do not pravide a copy of insurance policies unless requested. You will not be required 1o
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTEg

04 d31d300V

dd

30

The following insurance quote ts for:

9]
n
Sumaen 4 Goms HodT =
Name of Applicam '
N
. _ o
230 Gillets DR Clwgr Sc 257/08
Address of Applicant ! <
O
Amount of Premiun: =
>
Liability Insurance § J"'Qf 95 7 . 00 I
o
©
The above quoted premium is for a term of —————— months. T
Minimum Limits - Bodily injury and property damage limits will not be less IZ
than the following: Limits Quoted )
O
%
Liability Combined Each Occurance $ 1,000,000 .ﬂ /!, 000 OO 30 %
Medical Payments per Person $ 1,000 & /, 000" o0 '
S
: N
Colvmira Lusomaoce Com PAN/ Y X
Name of Insurance Company o
4

[$8C oD HigHusny 741 S Boove 41C dF00’7

Home Office Address of Company

1 Jo 9 abed

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meers the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to seif-insure your motor vehicles for liability and property damage, vou must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish ta apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able 10: 1) post a surety bond or letier-of-
credit with the WCC for a minimuin of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at {(803) 737-5712 or on the web at www . wece.state.sc.us/self-insurance.

50f8
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Exhibit Fit, Willing, and Able (FWA)

Hun? ilecdfcns  Transgpsratsn . AL

Narhe

I. Is there currently any outstanding judgments against the Applicant?
QO Yes & No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated

therewith?
®7:’ves O No

vl Jo L abed - 1-Z11-220Z - OSdOS - INd 60:1 91 UdJe 2202 - ONISSIO0Hd J0O4 d31d300V

6ol 8
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

& Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

d Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

QO VYes O No

4. Applicant understands that drivers must be able to physically perform actions necessary 10 assist persons
with disabilities, including wheelchair users.

@438 ) No

vl Jo g abed - 1-z11-220Z - 0SdOS - INd 60:1 91 UdJe 2202 - ONISSIO0Hd H0O4 d31d300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@45 O Neo

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the arca
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@4 {2 No

T of &
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departient of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amiendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-25( states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Apphcant AGREES to receive future Commission orders related to the Applicant’s authonty in South Carolina
hrough the Commission's ¢Service Systern. The Applicant authorizes the Comnuission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Apphicant DOES NOT AGREE 1o receive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

O

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

LTI

e
Applicaht's Signature 77T

L Aaes

" Title of Applicant (e.g. President, Owner, elc.)
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YRS LK
STATE OF SOUTH CAROLINA )

INTY HecJ) snbora
COUNTY OF e, )

1y ﬁ\\"ORN TO BEFORE ME LORENZO RAMOS

This day of ar , 20 2> NOTARY PuaLIC
MECKLENBURG COUNTY, NG

COMMISSION EXP. OCT.19,2028

P 0

Notary Public

Commission .Explres o114 O

Print Application

Bot 8
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Jackson Sumner & Associates

Excess & Surplus Lines Broker
wwwjsausa.com « 1-800-342-5572

#4792 P.O11

To: Julie Burnham, Kelley E. Moulton Agency JSA Contact:  Angie Cianfarra

Named Insured: Hunt Medical Transport LLC
Submission Number: AU178106

We are pleased to offer you the following proposal:
Company Quoted: COLUMBIA INSURANCE COMPANY

AM Best Rating: A++ XV

Premium $12,987.00

This quote will expire in 30 days.

In order to bind the following items will be needed:
NICO Application

Comments:

1 Jo 0l abed - 1-Z11-220Z - 0SdOS - INd 60: 91 UdJe 2202 - ONISSIO0Hd Y04 d31d300V

Please review quote carefully and let me know if you have any questions. Please remember

that coverage is bound the date and time we receive the request tn our office. If

filings are needed, they will be issued the date after coverage is bound.

Thank you

Plzase review this quare carefully as it may wor contatn alf requested coverages and fnrits. You have no authorily to bind coverage. Coverage is
wor bownd wntel a policy number is released by a JSA Underwriter. Other forms may apply if this coverage is bourd. This s not a contraat of
insurance. The actual policy (if issned) may contain other Jornss not shown on this quote. Please review the actual poltcy (tf 1ssued) for alf termes

and conditions far which this quote is subfect 1o for acrnal comerages contained there.

Notth Carolina - South Carolins * Virgioia - Georgia - Tennessee + Maryland
PO Box 2540 Boone, NC 28607 | 800-342-5572 | www.jsausa.com
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O

O

NICO-Rate for South Carolina Columbia Insurance Company %

. — —

Account Summary For Hunt Medical Transport LLC /"“‘;*\% L
RAPID -

©)

Nl ©
L
Quote #: 12588936 Symbol Coverage Limit ($) Er.emmm_@
Status: Pending 7 Liability 1,000,000 CSL 7.821 O
m—— 7 UM - BIPD 1,000,000 CSL 1,717 m
Policy Type: AP 7 UIM - BIPD 1,000,000 CSL 1,717 &
7 Medical Payments 1,000 185 =

Originaly Quoted:  2/10/2022 10:00 AM EST ®

SR, SRS SEME ,

Proposed Expiration: 21072023 12:00 AM E B
7 Physical Damage See Specific Unit 1,547 3

Total Ins Value 18,000 =

Q

Quoted By: Angie Cianfarra o
Jackson Sumner & Associates, Inc. -
1886 Old Highway 421 S o
Boone, NC 28607 I

Phone - (828) 264-2787 .

Fax - (828) 262-0754 -
angelac@jsausa.com <

wn

@)

Y}

(0)]

O

DOT # Unknown 8
MC #. Unknown N
X

_|

U

Q

Q

®

o)

Total| $12,987.00 T
=

Revision: 718C2020R01
Vehicle Information NICO-Rate Version: 8.7.5170.67
Unit Liabllity UM UIM Med Pay Phys Dam Carqo/ AlflLessor ait

In-Tow Sub Total

1 2013 HONDA ODYSSEY MINI 7,821 1,717 1,717 185 1,547 N/A N/A 12,987

WAGON (02308)
CompiColl $18,000 Deductible: 500/1,000

Radius: Up to 50 Miles

¥ Compaoany
SINCE 1940w
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of §]
this certificate, the following entity information is reflected; 4

Entity Name: HUNT MEDICAL TRANSPORTATION, LLC
DOS ID Number: 6244593

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of loitial Filing with DOS: 08/16/2021

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

...l..‘..

et ., i by 17,2022 a1 12:20 P.M.
.o° ¥ NE . at the City of Albany, on February 17, :
o-. &e’ 0 w }‘O..' .
:o Av '.. ROBERT J. RODRIGUEZ, Acting Secretary of State
e @ ok}
$k b &
: M
) i p Vg, ’I C,gt e“
. i ..'
-2, $ > By Brendan C. Hughes
..CME NT 0 ® )
®seeese®®’ Executive Deputy Secretary of State

Antheatication Number: 100001102601 To Verify the suthenticity of this document you may access the
Division of Cosporation’s Docusnent Authentication Website at http-//ecorp.dos ny.gov

E e T e e TR T et e b S T At
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A4

The UPS Store®

13000 S. Tryon 5t., Ste. F
Charlotte, NC 28278-7602
704.588.8595 Tel
704.588.5995 Fax
Seummer Laforme - Huant

To Public Secvice. (bmmission From Hatt Medcal Tragwtaton 1L

Company (l&Ks 0fice.  Phone# Tl 59 5908
Fax# (9£3) 89 5199 Fax#
Date  03//4]2033 __ Total Pages __/d]
Job#

W 2202 - ONISSIDOHd HO4 d3LdIND
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Hunt Medical Transportation, LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Foreign

Incorporated State: New York

Registered Agent
Agent: Summer Laforme-Hunt

Address: 2130 Gillette drive
Clover , South Carolina 29710

Official Documents On File

Important Dates

Effective Date:02/23/2022

Expiration Date:N/A

Term End Date:N/A

Dissolved Date: N/A

Filing Type

Filing Date

Apptication for a Certificate of Authority to Transact Business

02/23/2022

For filing questions please contact us at 803-734-2158

Copyright © 2022 State of South Carolina

1 Jo ¥| abed - 1-Z11-220Z - 0SdOS - INd 60: 91 UdJe 2202 - ONISSIO0Hd H04 d31d300V



